Texaas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

- an o4A

{512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- Form C/OH

5587 COVER SHEET PG 1

this form.

The C/OH InsTRUCTION GuiDE explains how to complete

1

ACCOUNT #

2 Totalpaqges filed:
{Elhics Commission filars) 8}

FIRST

OFFICEHOLDER
MAILING ’
ADDRESS

D Change of Address

3 CANDIDATE/ MS { MRS { MR M OFFICE USE ONLY
OFFICEHOLDE - .
Name oL MR Lerzretl 9 J. .
incoinie uer s | P BECEIVED
tRece = CRapST JAN'15 2004
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; CITY; STATE; ZIP CODE

13067 Attt Lane  Aust. Tk B157

Texas Ethics Commission

Date Hand-deliverad §r Dale Postmarked )

S /] 14{0F

5 CANDIDATE/ . AREA GODE PHONE NUMBER
OFFICEHOLDER FE . ;
PHONE ( 5'9\ ) ’765 - 4‘4!&3 Recaipl # Amount
6 CAMPAIGN MS/MRSIMR FIRST - ' M Date Procassad M
1 - R et
A URER oMs  SkiPReR. L [Ommagan =
NAME NIGKNAME LAST © 7 SUFFIX i S
B St SRR
(RIC_HE\) G tSE SE oo
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SWNTE #; CITY: STATE:; ZIP CODE i—% = :": — o3
TREASURER : e —
' g T2 e
ADDRESS Lo Ranek R b ATl Ausan % T§1B3275S 2 =
(Residence or businuss) r—;‘i E ,—=- rm ..‘.'
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION fa = D 'S
TREASURER i w )
i (812 ) 33, - 4800 103 a 3

9 REPORTTYPE

B/January 15
[ suy1s

D 30ih day belore election

I:l 8lh day before election

15th day after campaign lreasurer
appointment {officeholder only)

I:] Runoff

[] exceeded $500 timit

]

[] Finat repon (atach cson - FR)

10 PERIOD Month Day Yo — — — -
COVERED 7 / | / 0% THROUGH 12 / 3 /05
11 ELECTION ELECTION DATE

ELECTION TYPE
Monih Day Year .

2 /G /0 ] pomary

[:] Runoft D General ) D Specdial

[ addsonal pages

12 QFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT {if known)
RIS QoY LodsTARLE Do B

14 NOTICE ,

OF DIRECT ++ Direcl campaign expendslures are campaign expendilures made by others withoul the candidate's prior consent or approval.

CAMPAIGN Candidales are required 19 dis¢lose this informalion only if they receive nolification of the direct campaign axpendilure. ==

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address PO Box,  Apt ! Swie ¥; Cuy, Stals;  Zip Code

GO TO PAGE 2

1

Printed on recycled papar

Ravised 09/0172003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/IOH NAME

16 ACCOUNT #(Ewies Commission Mers)

Lerzooey . CDA%T’

1

TOTALS

EXPENDITURE
TOTALS

" CONTRIBUTION
BALANGE

" OUTSTANDING
LOAN TOTALS

17 NOTICE + This box is for notice of polilicéléxpendilures by political commiltees lo support the candidale / ofliceholder. These expendiluras
FROM may have been made withoul Ihe candidate's or officeholder's knowladge or consent. Candidales and officeholders are requirad to report
POLITICAL this informalion only if they recelve nolice of sich expenditures. »»

COMMITTEE(S)
' COMMITTEE NAME
COMMITTEE TYPE‘
[] ceneraL
COMMITTEE ADDRESS
|:] SPECIFIC
[] sddrional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

ps 0

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS}

$ 2.9%53. ¢

3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

s &

4. TOTAL POLITICAL EXPENDITURES

s 3.9c8. 17

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 3.0% %

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD %

&

19 AFFIDAVIT

.‘...uu",'

A%,

4
By
K,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ____C'__&JJMDJLI& 2 . this the ____I_I:]ji}___ day
oquL .20 Q4___; . o certify which, witness my hand and seal of office.
n DR [ <
"cf\u CUL-‘]!LCRI 0 bty Ly ANNE /?\iafLF \J A{QTALQ

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

v // // /)_///,‘//
»/ //96|Ialﬁr6 of Candidale or Officeholder

LUANNE RICHEY
MY COMMISSION EXPIRES
Dacember 30, 2007

Signalure of officer adrhinistering Ghath

Printed name of officer adminisierig oalh Tille of officer adminiyén‘ng oath

':i Printad on cecycled papac

Revisad 09/01/2003



;

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTION_S ' - SCHEDULE A
OTHER THAN PLLEDGES OR LOANS

The Instruction Guiog explains how to complete this form. 1 Tolal pages this Schedule A: 3

]
3 ACCOUN'II' # (Ethice Commission filars)

2 FILER NAME

Ekzcavny J.C AT

4 Date 5 Fullnama of conlribulor Dowot-sate Pacos:_____ )| 7 Amountof I 8  In-kind conlribution
o contribution (%) description (If applicable)
12.5.03 | “BRAD BONET ' | .

6 Contribulor address; City. State; ZipCode ™

_ |
Ao STaNweesd Y AusoN.TTX 78757 3100, - |
: |

9 Principal cccupalion\ Job litie (See intructions) . ) 10 Employer (See Instruclions)
Date Fult nama of contributor [0 our-ol-siate PAC {iD¥: . ) Amount of i In-kind contribution -
i i contribution ($) description {if applicabla) -
i2-5.03 | Jm ErdeLadic :
Contributor address; City; State; ZipCode . |
A Kire o Austid. Tx 78730 slec.- |
Principal occupalion \ Job litte (See intructions) Employer (See lnstructions)
Dale Full name of contribular ODoutotstasPac g2 ___ . . .. .. Amounl of In-kind contribution

conlribution (%) description {if applicable)

|

2503 | MRk oLLA L {
l

I

|

Contributor address; City; State; ZipCode

T4 CHImeY Cednses Jdugmf.‘ﬁ 18731 | 4 1L.000. -

Principal occupation \ Job tille (See intructions) Employer (See Inslructions)
Date Full name of contribulor Oout-ot-stata PAC (10X, .. . .. . oo} Arnount of I In-kind contribution
. conlribulion ($) deascription (if applicable)
13.5.¢3 Oote €Rusin |
Contributor address; City; Slale; Zip Code }
oo SisAL Cazer Avd SAustin, i BT F 75 |
Principal cccupation \ Job litle {See Inlruclions) Employer {See Instruclions)
Date Full name of contributor out-otstae PAC ¥, ... . .___ .

o Amount of ‘ In-kind contribution
contribulion ($) ] description (if applicable)

12.5.05 | “Tia D

|
i
540 Buir Run  Austi T 7727 | 3 am.-:

Principal occupalion \ Job litle {See Intructions) ’ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

lﬁ Printed on recyclad papar

Revised 090372003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrRucTion Guine explains how to completa this form. 1 Total pages tnis Schadule A: 5

3 ACCOUNI“ # (Ethics Commission Glors)

2 FILER NAME

(aRzeor  J. PAPST

4 Date 5 Full name of contribulor O cut-of-state PAG (1D#:___ _§ 7 Amountof | 8  Inkind contribution

11 .5.0% /Dﬁp.)‘?.)lf_ qp'-po UNAS contsibution (§) | description (if applicable)
.......... . . ‘] -

6 Conlribulor address; City; State; ZipCode

) !
b Cominene TRAL  HusTind TTX 78732 éago.-:

9 Principal occupation \ Job titte (See Intructions) : 40 Employer (See Insiructions)
Date Full name of conltributor Jouot-siaaPACyDE_______ } Amouni of l In-!dnd contribution -
7 ) . a contribution ($} description {if applicabla)
12.5.0% | Rirey fiksTzeSon :
Contributor address; City; Stale; ZipCode . i

lice Pricaran Bad amm@m,%!a 34@0.—}

Principal occupation \ Job tille {(See Intructions) Employer (See inslructions)
Date Full name of contributor CJout-ol-state PAC (108 ____ . ___ ... ..} Amount of ! Inkind contribution
i . contribution ($} description (if applicable)
12.5.0% | Heliie erad : -
Conlributor address; City; State; Zip Code |
2210 AU Doad R Austil, T® 1803 | F b, -
Principal occupation \ Job title {(See Intructions) Employer (Sea Instrnuctions)
Date Full name of contribulor [Douwcl-state PAC(IOK. . __.__. . e} Amount of l In-kind contribulion

contributicn (%) i description (if applicable)

Contribulor address; City; Slale; ZipCode |

o ol MoPe # 43  Ausrin TR T | D 6. - l

12.5.05 | oo QRosszm

Principal cccupation \ Job litle {(See Intruclions) Employer (See Instruclions)
Date Full name of contributor Clouot-stats PACHO®:_ . ... .. . .._]) Amount of I in-kind contribution
contribution (%} description (if applicabla)
\ &
1a.5.0% | SELmA O. BRLET |
Contributor address; Cily; State; Zip Code : )

LS 0pAPus Cqtisn  AuSan.Tx 78124 3 lep - |
|

Principal occupation \ Job lille {See Intruclions) - Employer (See Inslruclicns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printad on racyclad papss Revizsed 000172003



Texas Ethics Commission

0. Box 12070 Austin, Texas 78711-207

0

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guipe explains how to complete this form,

1 Tolal pagés this Schedule A:

3

2 FILER NAME

Cpseanky . \OAP.ST: :

3 ACCOUNT # (Ethics Commission filers)

Contributor address; Slate; Zip Code

L3 Caninn S5 AustiN, T 18752

City;

4 Data 5 Full name of contribulor [ out-ol-siate PAC (IDK: | 7 Amountof ! 8 In-kind contribution
: contribution {$) description {if applicable)
12.5.03% | MNicHerte BRuLL — : |
6 Contributor address; Cily; Stale; ZipCoda ™' |
doeo MwY 184 Leanvel Tx At | 3150, - :
9 Principal occupalion \ Job litle (See Intructions) 10 Employer (See Inslructions)
Date Full name of contributor Clouvtolstate PAG (D#_____-_ )] Amount of l In-kind contribution -
. cantribution ($) deascription {if applicable)
12.5.03% | “Danndee. Sient LR4PHIAS |

|
3 345.'0:

| Steeen RunNTED
“OPST CAmPRIGA

=T.SHIgTS

Principal occupation\ Job titla (See Intruclions}

Employer (Sea Instruclions)

Data

It-g.0%

Full name of contributor [ cut-cf-state PAC (1Da:

O S |

Contributor address; City,

taad Re bLae s ~MuSTiN, TR R

Slate; Zip Code

Amount of
conlribution ($)

|
|
|
|
$ e - :

In-kind contribution
dascription {if applicable)

P A OUE. jﬂ_:i, -
KJQKDFT:
Tund Rasses_

Principal occupation \ Job tille (See Intruclions)

Employer (Seein

structions)

Date

Full name of contributor [l out-ot-t1ata PAC (iDN:____ .

Amount of
contribulion ($)

In-kind contrbution
descriplion (if applicable)

Principal occupation \ Job title {(See Intruclions)

Employer {See In

structions)

Dale

Fult name of conlributor ] out-of-siate PAC (ID&.

Conlributor address;

Amount of
contribution (3)

In-kind contribution
dascription (if applicable)

Principal occup

ation \ Job lille {See Intnictions) Employer (See In

structions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

iﬂ Printad on recyclad paper

Ravised 0910112003



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form,

1 Totalpages Schedule F: !

L] -
3 ACCOUNT # (Ewnics Commission higrs)

2 FILER NAME \ . ‘/'D
Cizncoy  J.0 PaPst
4 Dato 5 Payeename 7 Amount 5 ) 0
o ® 5.
b1 0% AR Qlaﬂ.i\;’ R
........... e REMALRSE
6 Payesaddress; Ciy: Stale; ZipCode °° OFEte SuPPLIES
- 1]
. - PoSTACzE
Lo Ranen Rean bao . Ausan. Tx - 78732 |
B Purpose of paymenit (Sea instruclions regarding lype of information 9 + Compleje il direct expendilure 1o benelit C/IOH -
required.) Candidala / Qfficeholder name Offica soughl Offico heid
Date Payee name Amourt
-(8)
[ Payee address; City; Slale; ZipCoda
Purpose of payment {See instruclions regarding type of information -+ Comgplete if direct expanditura to benefit C/OH =
required.) Candidate / Qificeholdar nama Offics sought Office heid _
Date Payee name Amounl
%)
o ;Dayee addres:;;- - | -Cily Stale;- Z|p C.oéle -----------
Purpose of payment (See instructions regarding lype of information -« Complele if direct expenditura to benefil CIOH
required.) Candidale / Officeholder nama Offica sought Olfice held
Date Payee name Amount
(%)
Payee address; City, State; ZipCode
Purpose of payment (Sea instructions regarding type of information « Complele if direct expenditure 1o benefit C/IOH -
required.) Candidala / Otficahoidar nama Otfics sought Offica haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(2‘ Printad on racycled paper

Raviged 0970172003

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to complete this form.

1

1 Totaipages Schedule G:

A

3 ACCOUNT # (Eihica Commission filars)

2 FILER NAME
Lsezecry ). PAPST
14 Date 5 Payee nam§ ] . ' 8 Amount
i0-20 03| Aust ShenGeReuntz HALL o ®
6 Payee address; Cily; State; ZipCode ,
os1 San JAade By Ausan. T 78701 5700 -
7 Purposeof expenditure {See instructions regarding lype of information required.) :hlmbu:_a_m_nlant
Renrai of AL Jea AamPaiced KiexsFF Jund RmiseR] contcuiions
Date Payasa name 1 - Amount
(503 | Aoz S Gabies ®
Payee address, City; State; ZipCode
3 Cont S Ausan., TX 15752 3 /7320
urpose of expendilure {Sea instructions regarding type of information requj\red.) E/ feimbu:_slpmlonl
apsT (ambucen VINYL BANAEZ. - Thnd KaiSse convibuions
Date Bayee narfig Amount
Ted | Bwk FONT )
Payee address; City; State; Zip Code
L3t ShoAL ORsek AYD AHusStind T 18157 la.
Purpose of expenditure (See instructions regarding type of information required.) m/ :3::'2::‘?"1:“[
‘RemiTanos ENvVeLofes SR (onml Rution S contrbutions
. Da\te Pay‘ name Amount
ndios | SFeend Spf
Payee address; City; Slate; Zip Code
L9232 RR Lsao nloer# Ausnn T 15732 $1L0.%
Purpose of expenditure (See instructions regarding lype of information required.) m’ Faimbu:_s_amanl
. rom .po |.m;al
Dunks . 102 Tood Ser Koo Tuan Rasse | conbuions
Date Payee name - . Amount
H.26.02|  Bannee Sien ChAboes o ®
Payee address; Cily, Stale; ZipCode
L2 aadion St AAustin, T TI5a 5378588
(ﬁ%‘wpose of expenditure (See inslructions regarding lype of information required.) M :?eimbull'_sl'emlenl
rom polibcal
PPsT OAmPRICH  StRZEN PRINTED OAR DeALS cantbuions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|ﬁ Printed on recycled paper

Ravissd 09:01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The IustrucTion Guine explains how to complete this form.

1 Tolalpages Schedule G:

¥
A -

2 FILER NAME

Cepecunry . PhPsT

3 ACCOUNT # (Ethics Commission I'il-erl)

14

Date § Payeoname ) 8 Amounl
- t (5}
12.9.03 | DanER, i CiaPriies
& Payee address; City; Stale; ZipCode _,
2% Oanien] Austin T 10102 %
b2 Canien ST, wSTIN LI T8I52 1.
7 Purpose of expenditure (See instructions regarding type of information reguired.} m/ Reimbursemant
. Q{ . w from polltica!
Papst CamPalen. Solgen BunTzD YARD icnlS cantributions
Date Payee name N /D Amount
12-30-03| . JRAWS LounTY Kefudlidan ™ ¥aety ®

Payee address; Cily; Stale; ZipCode

N. Lamae. f)’]usmd, X 1.o00.%

Purposae of expenditure (See inslruclions regarding type of informalion required.} M Feimbuﬁ_emleng

i rom 'pa iica
Qandid ATz 711__: NCx —JEE cantributions
Date Payee name Amount *
(%)
' Payee address; City; Stale; ZipCode’

Purpose of expendilure {See instructions regarding type of information required.) D Reimbursamenlt
from palitical
contributions
intendad

Date Payee name Amount
(&3]
Payee address; Cily; State; Zip Code -
Purpose of expendilure {See insiniclions regarding lype of informalion raquired. } I:l Reimbursement
. from palitical
contributions
intanded
Date Payee name Amount
%)

Payee address; City: Stale; Zip Code

Purpose of expenditure (See inslructions regarding type of information required.) D Reimbursement
from political

i = contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

«fq Printad on recycled paper

Revised 09/01/2003




